Introduction
Legg-Calvé-Perthes disease is one type of osteochondritis of the hip joint, where loss of bone mass leads to some degree of collapse of the hip joint which forms deformity of the ball of the femur and sometimes the surface of the hip socket. This disease is an orthopaedic condition that affects the blood supply of the femoral head (avascular necrosis) predominantly in children between the ages of 3 to 9 years. 1 Males are affected 4-5 times more often than females, with 10-12% of children presenting with a bilateral condition 2 . It is also known as Perthes Disease, Legg-Perthes Disease, or Legg-Calve-Perthes Disease (LCPD) or syndrome, occurring in approximately 5.5 of 100,000 children per year (and therefore a lifetime risk of a child developing the disease is about 1 per 1200 individuals). Caucasians are affected more frequently than other races. 3 There is no known cause, but the literature suggests that factors such as passive smoking, maternal cigarette smoking, poverty, attention deficit hyperactivity disorder, delayed skeletal age, short stature, metabolic disorders, and mechanical dysfunction may play a role 2,3,4 .
The goal of treatment is to avoid severe degenerative arthritis. Traditional treatment involves periods of bed rest, mobilization using walking aids, non-weight-bearing, abduction bracing, and surgical containment. Children under the age of 6 years usually have good results without major treatment interventions. 4 Surgical containment involves a femoral, pelvic osteotomy, or shelf procedure that provides adequate coverage for the femoral head. The aim of treatment is to preserve and restore the femoral head and to relieve pain. There is debate regarding when surgical containment should be performed. It is difficult to predict the duration of the disease and the time at which revascularization of the capital femoral epiphysis occurs. A recent large trial favors surgical intervention over nonoperative management in terms of long-term outcome. 5 When treating this condition, outcomes associated with minimal femoral head deformity. Children who have been diagnosed with Perthes' Disease after the age of 10 are at a very high risk of developing osteoarthritis and Coxa Magna. 6 Conditions such as osteoarthritis requiring hip replacement in early adult years are associated with major deformities of the femoral head. Long-term concerns of developing degenerative osteoarthritis must also be considered and monitored as the child grows into adulthood 1 . 
Discussion
Legg-Calvé-Perthes disease (LCPD) is an idiopathic osteonecrosis of the capital femoral epiphysis of the femoral head. Children may present with a limp and hip, knee, or groin pain with limited range of motion to the affected joint. A positive Trendelenburg gait sign can also be present, with wasting of quadriceps. The diagnosis is made with a pelvic x-ray, which shows some degree of flattened, deformed femoral head 2 . Bone Scintigraphy can be done to see the extend of activity. The condition progresses over four stages (1) avascular, (2) fragmentation, (3) reossification/regeneration, and (4) healing 1 .
